
PROGRAM ELIGIBILITY 
     Women: 
• Ages 40 to 64 for breast cancer screening 

services and 21 to 64 for cervical cancer 
screening services. 

• Uninsured or underinsured (whose 
insurance that does not cover these 
services). 

• Without Medicare Part B or Medicaid. 
• Household income at or below 250% of 

the federal poverty level. 
 

RECOMMENDATIONS 
Breast Screening Recommendation: 

A Mammogram for women may start at  
age 40 to 74 every 1–2 years.   

Cervical Screening Recommendation: 
A Pap Test is recommended for women  

ages 21 to 29 every 3 years.   
Women ages 30 to 65 years: Pap Test only is 

recommended every 3 years, HPV Test only is 
recommended every 5 years, or Pap Test and HPV Test 
combination (Co-test) is recommended every 5 years.   

HPV Vaccination Recommendation: 
The HPV Vaccine is approved and recommended for 

both males and females.  It is routinely given at 11 or 12 
years of age, but may be given beginning at age 9 years 

through age 26 years.  It is approved for adults up to 
age 45, although it is not recommended after age 26.  
The Vaccine provides immunization against the virus 

that causes cervical cancer and other cancers. 

   
 

Consult With Your Medical Provider 
*Recommendations are based upon the United States Preventive 

Services Task Force guidelines. 

 
Partner Clinic Locations: 

 
Canoncito Health Center  
- Phone: (505) 908-2307 
 
[Chilchinbeto] Canyonlands Healthcare  
- Phone: (928) 697-8154 
 
Chinle Comprehensive Health Care Facility  
- Phone: (928) 674-7001 
 
Crownpoint Healthcare Facility  
- Phone: (505) 786-5291 
 
[Flagstaff] Native Americans for Community 
Action - Phone: (928) 773-1245 
 
[Ganado] Sage Memorial Hospital  
- Phone: (928) 755-4500 
 
Inscription House Health Center  
- Phone: (928) 672-3000 
 
Kayenta Health Center - Phone: (928) 697-4000 
 
Pinon Health Center  
- Phone: (928) 725-9600/9601 
 
[Red Mesa] Four Corners Regional Health 
Center - Phone: (928) 656-5450/5400 
 
Tohatchi Health Center  
- Phone: (505) 733-8150 
 
Tsaile Health Center - Phone: (928) 724-3729 
 
Winslow Indian Health Care Center  
- Phone: (928) 289-4646 

Program Location Contacts 
Main (928) 871-6348 

Chinle (928) 674-7597 
Kayenta (928) 697-4054 
Winslow (928) 289-8150 
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BACKGROUND 
The Navajo Breast & Cervical Cancer 
Prevention Program (NNBCCPP) was 

initially funded in 1996 through a 
cooperative agreement with the Centers 

for Disease Control and Prevention 
(CDC) for implementing a program to 

provide breast and cervical cancer 
screening services to un/under-insured 

women and evidence based strategies to 
reduce structural barriers to screening.  

This funding is based on the “Breast and 
Cervical Cancer Mortality Prevention Act 

of 1990 (Public Law 101-354)”. 

 

 

MISSION STATEMENT 
To reduce breast and cervical cancers by 
engaging communities and partners to 

promote, increase, and improve the 
quality of health outcomes. 

 

 

VISION STATEMENT 
Healthy Women, 

Healthy Families 

Across The Navajo Nation 

ORGANIZATIONAL 
STRUCTURE 

Administrative Office located in  
Window Rock, AZ.   

Field-Level Offices are located at:   
Chinle Comprehensive Health Care 
Facility, Kayenta Health Center, and 
Winslow Indian Health Care Center. 

 

PROGRAM SERVICES 
• Mammography 
• Cervical Cancer Screening 
• Diagnostic Follow up 
• Case Management Services 
• Patient Navigation 
• Public Education 
• Mobile Screening 

STRATEGIC PRIORITIES 
• Identify data that informs program 

planning of resources and services to 
best address cancer-related 
inequities. 

• Collaborate with community level 
entities who serve a similar 
population. 

• Provide accessible comprehensive 
cancer screenings including diagnostic 
and navigation services. 

• Promote and implement evidence-
based interventions (EBI) at partner 
clinics. 

• Monitor and evaluate strategies and 
objectives regarding their 
effectiveness on projected health 
outcomes. 


